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STATE OF SOUTH CAROLINA ) g
) BEFORE THE g
(Caption of Case) ) PUBLIC SERVICE COMMISSION %
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA .|
John Doe dba Doe's Limo ) Py
) TRANSPORTATION COVER SHEET 8§
) o
) DOCKET %)
) ~ummer: A0/7 %23 . T Z
) .
) If this is your first titne filing an application with the PSC, you will notN\)
) have a Docket Number, The Commission will assign one to you, If you <
have filed with the Commission before, a Docket Number was assigned ©
) and should be entered above.
(Please type or pnnt

Submitted by: ‘E&I-Sequjl‘elephone. ?ﬁlg jj(a?’ U5 40
Address: 2200 %fbow

%’1@@5@—— Creg X S¢ ?fﬁ-\‘r Other:
0@7(7((215— Email: WI ng—@amj Corm)

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

NV £0:8 €¢ 41890300

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must ¢/
be filled out completely. C'J
NATURE OF ACTION (Check all that apply) 3
[] Application - Class A/A Restricted [ ] Request for Name Change on Certificate §
@/Application - Class C Taxi [ Request to Amend Scope of Authority 3
i - Class C Charter [j Request to Amend Tariff (rate increase, etc.) §
[] Application - Class C Charter Bus _ [] Request to Amend Passeng?mxt 'IU
?ﬂ!plication - Class C Non-Emergency [ ] Request @ %
'[[] Application - Class C Stretcher Van [ Exhibit /\/L/f)" B gh
[ ] Application - Class E Household Goods [ ] Late-Filed Exhibit O{ Q; A T2 EX
[] Application - Class E Hazardous Waste [ ] Letter T(S‘g&o @
[] Application | ["] Proposed Order &}Q\\
[] Request for Extension to Comply with Order [ ] Publisher’s Affidavit
] Reques? for Ordel: Granting Authox:ity to Obtain a Certificate [ ] Reservation Letter
of Public Convenience and Necessity to Pe Rescinded [] Response
[ ] Request for Cancellation of Certificate [] Return to Petition
[] Request for Suspension [] Other:

[_] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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|
PUBLIG SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

owe__June. 10, 2019

]

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenjence and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

",\!(x\ CLALE \,.e\ut% Aha. V- Cah

Nante inder which Businiess 1S to be conducted (corporation, partnership, or Sole proprietorstip, with or without trade pame.)

2 000 Yoo Dy CreeX_ A4S L4t g-ff

Street Address of Applicant

Mailing Address ot Applicant (if different from street address)

L5040

Phone

Va! 6&5—@ (WI\OM\ Qom

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Mdividual QOwner/Sole Proprietorship

(] Partnership - List names and addresses of all person having an interest in the business.
[] Corporation - Ljst names and addresses of two principal officers.

1of8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and ljiabilities.

Financial Statement

Applicant's assets and Habilities are I:as follows:

Assets: ‘ Liabilities:
Value of Real Estate - Mortgage/Loan on Real Estate Eib
Value of Motor Vehicles : l@ o000 Loans Owed on Motor Vehicles &
Cash on Hand 1560 Business/Other Loans Owed P
Cash in Bank \ HoO Otber Liabilities or Debts e
Value of Other Assets and ‘ Total Liabilities o Vv
Equipment p
Total Assets Q) OO0 v/
INSTRUCTIONS:

1. “Value of Real Fstate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. “Mortgage/L.oan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehjcles listed in Item 3.

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. “Business/Other Loans Qwed™ means the outstanding balance on any small business loan or other unsecured loan
made by 2 person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the
' Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actug] or estimated value of items such s office

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2018
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Proposed Rates and Charges:

0 harker Rotes Sort @ #Lzléf 60

H’ 200 per Mile (ocal Aroa
Ouj&&de’ Og: 50 mdes 75&* Bper Mile C"-’H:ef 50(%(@_5

UPSSTORE

Loouk \f,g’{’\m@ 20¢ Min

Requested Scope of Authority: Check all countjes in which you are requesting permission to operate,

D RATES AND CHARGES FOR SERVICE

PAGE 83/13

You will only be allowed to operate in those counties ¢hecked below. You may request "Statewide"”
authority if you intend to operate in all counties in South Carolina.

[} Abbeville
[ ] Aiken

[ ] Allendale
[ ] Anderson
[ ] Bamberg
] Barnwell
[ ] Beaufort

@/Berkeley

[ Calhoun

@’Charleston

[ ] Cherokee

[ ] Chester

[ ] Chesterfield
[ ] Clatendon
[ ] Colleton
"] Darlington
[ illon

[_] Dorchester
] Edgefield

[ Fairfield

[ ] Florence

[] Georgetown

[] Greenville
[[] Greenwood
[ ] Hampton
(] Homry

[] Jasper

] Kershaw

[ ] Lancaster

[ ] Laurens

30f8

[::l Lee

[ ] Lexington
[_1Mation

D Marlboro
[ ] McCormiek
D Newberry -
[]Oconee

[ ] Orangebure
] Pickens

[ Richtand

(] Saluda
[] Spartanburg
[ Susnter

[ Union

[:] Williamsburg

[]York

m{m-tewide

2l Jo ¥ abed - 1-€€€-6102 - DSOS - NV £0:8 €2 4890100 6102 - ONISSIO0Hd HO4 d31d3I0IV




[ oztasspm.to-0s-z013 | 7 | 2437977969 |

1

©/99/2819 14:33 8437977969 UPSSTORE PAGE 87/13

ESCRIFTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, priot to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Numbet o enge hicle i to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

Q/l -7 Passengers, including driver

(] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

Foed Aol Cown \/xcfzmo_‘ &PAMY@)VK W2y~ YS50

ot

Coddiae, G003 Dewiil l@&mﬂvs’zm@%s% ~ Bgoy wy
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o
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INSURANCE QUOTE
This fortan MUST BE COMPLETED.

The insurance quote must be complete, listing cutrent insurance prmmums At the discretion of the Commission, a copy

04 d3Ld300V

of 0

current ingurance pohczes may be requirgd. Do pot provide a copy of insurance policies unless requested. You will not be 0
required to purchase insurance until your| application has been approved and an order has been issued by the PSC. THIS IS5

ONLY A QUOTE. !

The following insurance quote is for:

\_/(ﬂ eI Lébu LS

Name of Applicant
Peco Horbourlafo T v Geeso (el Sc Bok -tk 79
Address of Apphcant
Amount of Premivm; Limits Quoted: (See Below)
Liability Insurance  § 59 U Limits 20 OE0 // 50000 // 2.5 o>

The above quoted premiuvm is for a term of Z g : months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,

including the driver's seatbelt
8-15 Passengers®  § 25,000/100,000/25,000

Lroaressve,

" Name aof Insurance Company

Pedox 4729 Qevelar] O# g ol

Home Office Address of Company

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE;

If you wish to self-insure your motor vehiclés for liabjlity and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, apd
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (§03) 737-5712 or op the web at www.wce.state. sc.us/self-insurance.

| 50f8
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_— | | " PROGRESSIVE

P.C, Box 94739 COMMERCHAL
Cleveland, CH 44101

Underwritien by:
Progressive Notthern hsurance Co
ALERIE LEWS June §, 2019
VALERIE . : Pallgy Period: Jun 5, 2019 - Jun 5, 2020
DRA: V BLACK CAB Paget of3
3000 HARBOUR FAKE OR #8H
GOOSE CREEK, SC 29445

Cystomer Phane numbar: 1-843-568-0840

Commercial Auto Insurance Quote

Dear VALERIE LEWIS,
Thank you for your interest in Progressive,

We're excited about the opportunity to work with you. Below youll find a quate that's custom-designed around your
needs. Our goal is to give you the best and most competitively priced coverage for your business.

What you get

You get affordable rates, savings opportufities around safe driving and business experience, and nationally recognized
daims service that keeps you and your bustness on the road. Most importantly, you get the peace of mind that comes
with Progressive's responsive, comprehensive approach to customer service.

By becoming a Progressive customer, you join a confident group of business owners who expect the most from thair
insurance company. You're important to us, That's why we're here for you 24 hours a day, seven days a week. Whether
you need to update your palicy, report or check the status of @ daim, or simply ask a question, call us. Our number is
1-888-814-6494, or you can visit us at progressivecommerdal.com.

How you get it
if you're comfortable with your quote, please call us any time at 1-888-814-6494 tg purchase your policy. And thank you
again for thinking of us. We hope we can serve you and your commerdal auto needs.

Polley information
Business type: 45

2l Jo , abed - 1-€€€-6102 - 9SdOS -V £0-8 £¢ 1990100 610¢ - ONISSTFO0dd HO4 GEIJTc'IEIOOV
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VALERIE LEWIS
Page2 of 3
Quote for 12 month policy period
If you pay your premium in full, you will receive a discount as shown.
Total poliy premim e 320076.00
Pald infull discount -813.00
Po!lcy premium if paid in full $5,163.00

Payment plans
Payment Methad: 10 Payments
Electronic Funds Transfer (EFT) assures that\your payment is on time. Each payment indudes a $5.00 installment fee. -
Paynent prau Tatal pramium lmual payment Paymems
11 bayments, 16.67% Down__ $5,07600 " syotee. 10paymemsoissoiga
10 Daym:nts 20 0% Down .. FF 976 00....,.......... . i 215 i S, 9 payments ar5540 e
6 Pay, Seasonal, 20.0% Down  §5,976,00  $1216.80 5 payments af §963. g

10 Payments, 25.0% Down_ $5876.00  § 514355"""'"'"""'""""9 payments of §507 75

APy, Seasonal, 25.0% Dewn  $5.87600  §1.51425 3 paymentsof $1,488.35

Make payments by mail or at progressivecommerdal.com. Each payment indudes a $12.00 installment fee.

Paynient plan Total premlum Initial payment Payments
T Paymerts (667%0oun 3597600 | SIOBTO ... 0pementsof$S07 T
10 Payments, 20.0% Down  $5,976.00 L.$1,21680 9 payments of $540.80 '

Gpdy, SEESDI‘I&' 20 O% DOW'n -$5 976 UO mm—— $1,21680 B 5 paymemso‘f$963 84 Trmm—
10 Payments, 25.0% Down  $5,07/6.00 N Ea2s T payments of $807.78 T
4Pay, Seasoral, 25.0% Dovm 35,7600 §181425 S payments of §1,490.35
4Pay, Quartely, 25.0% Down 3587600 §151425 3 payments of §1,495.25
o B 1
™
2 Payments, 50.0% Down  $5,07600 300150 1 payment of $2,386550

To purchase Insurance

Please review the information oh your quote for accuracy; incomplete and inaccurate information could affect your rate.
These rates are subject to verification of information. If you have any questions or would like to purchase a Progressive
policy, please call me at 1-800-895-2886. Your coverage will begin ohce yoir initial payment has been received.
Thanks agaln for the opportunity to wotk with you.

Rated drivers

Failure to accurately and completely report all driver information may result in premium differences and service delays.

se e e, Marial Additional
T e . Points information

LR L R X L L TR P P P T P T PRI -

Yo
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VALERIE LEWIS
Page3 of 3
Outline of coverage !
DEAAN oo TS evemrresm e s, DE00CH0E e
Liability To Others . $4,330
Bodily tnjury Liability $100,000 each person/$300,000 each accldent
Froperty Damage Liabilly oo $50,000€ach ACAdeNt e
Uninsured Motatist 251
Bodily [njury $25,000 each persory$50,000 each accident
Property Damage $25,000 each accdent $200
Underinsured Motorist 7275
Bodily Injury $25,000 each person/$50,000 each accident
FroperyDamage oo $25.000 eachiacddent e 30
Medical PaymENtS e SO0 BN RISON e eee e e 218
Comprehensive 226
. See Auto Coverage Schedule ] Limit of Hability less dedudtible e
Collision 614
_3¢e Auto Coverage Schedule | Limit of liability less deductible @
Roadside Assistance 35
See Aute Coverage Schedule
et et A e S $5,949
South Carolina Uninsured Motoristl Fund _c_h_q{gg ____________ 2
Total 12 month policy premium and fees e $5,976
Auto coverage schedule
1, 201 FORD CROWN VICTORIA Stated Amount. * $4,000 (induding Permanently Attached Equip)
VIN:  Garaging Zip Code: 29445 Territary: 10 Radius: 50 miles
Personal use: N Body type: 30 Use dass: |
Liability Metlly WMo UM UMpp UMD MedPay
Premium $4330 $227 $271 $24 $4 $218
' . comp/class  CompfGlass  Callision Colfiston
Physical Damage  Dedoavle Premm | Deducible Premun e
Premium $1,000 $226 $1,000 set4 e
Roadsid Roadsid
OerCoverages [0 e
Premium Salacted s 55'949

*A vehide's stated amount should indicate its current retail value, induding any spedal or permanently attached equipment. In the
evertt of a total loss, the maximum amount payable is the lesser of the Stated Amount or Acual Cash Value, less deductible. Be sure
to check stated amotnt at every renewal in order to receive the hest value from your Progressive Commercial Auto policy.

Please review all the information on your quote for accuracy. Incoinplete or inaccurate information could alter your rate,
and rates are subject to verification. If you have any questions, please call us at 1-888-814-6494.

Fama QTE (35/08)
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Exhibit Fit, Willing, and Able (FWA

\/O\,\&rx e t@w@

Name of Applicant

1. Are there currently any outstapding judgments agaiuost the Applicant?
O Yes ® No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
catrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

& Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Y0 Yes O No

2l J0 01 dbed - 1-€€€-6102 - 9SHOS - NV £0:8 £ 41990100 6102 - ONISSTO0Hd Y04 A31d300V
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Ex: hibit on Driver Qualifications

1. Applicant undersiands that all driveTs must be a minimum of 18 years of age.
W Yes O No:

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
. be maintained in the Applicant's business office.

§ Yes O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

({Y&S O No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

@/Yes .ONO

5. Applicant understaods that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Yes O No

L Jo || abed - 1-€€€-6102 - DSOS - ANV £0:8 €2 4990}0 6102 - ONISQEIOOEId d04 d3Ld300V
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Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976}, and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

therewith,

UPSSTORE PAGE B6/13

C SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

8.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

ough the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

Je Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
thr

mail address as it appears on page one of this Application. To sign wp for eService notifications, please visit WWW,PSC.50.
gov to create a My DMS account.

0] The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's suthority in South

Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

STATE OF SOUTH CAROLINA

county or _Choeltsfr]

SWORN TO BEFORE ME

This tt _ day of

Notary Public

Coromission Expires _

Dwneyr™

Title of Applicant (e.g. President, Owner, etc.)

CONRAD J.MCBHEE
WOTARY PUBLIC OF SOUTH CAROLINA
1Y COMMISSION EXPIRES MAY 30, 2024

......

H Print Applieation

8 of 8 o esin
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